Abstract: Background: Reform of the community medicine training program (CMTP) for the undergraduate medical students is crucial for successful medical education and community development. Objective To evaluate the practical component of the reformed CMTP by: 1) reviewing the students' performance, 2) exploring the perspectives of the public health department (PHD) staff at Cairo and Ain-Shams Universities towards the program 3) exploring the views of the managers of the Ministry of Health (MOH) Primary Health Care (PHC) centers where medical students receive their PHC training towards the program. Methods: Quantitative data were obtained by reviewing the performance scores of 1492 students. Qualitative data were obtained by focus group discussions with PHD staff and MOH PHC managers. Results: It was found that the total students' mean score was 94.2%. About 91% of students scored >85% of the total marks. PHD staff from both universities expressed appreciation to the introduction of generic skills in the CMTP. They referred the success in management of CMTP to small-group teaching. The community-oriented and service-learning approaches also added more points to the CMTP. The MOH PHC managers acknowledged the CMTP which would contribute to preparing future physicians to have vital role in the dynamic health system.
INTRODUCTION
Future physicians are expected not only to be skillful clinicians but also to understand and work within the community through the health system.
Medical students cannot acquire these insights through theoretical learning about population health alone, but when it is combined with the practical experience to be able to apply preventive knowledge in real-life settings. (1) (2) (3) Therefore, the role of the public health 
MATERIAL AND METHODS

Study setting:
The study was conducted at the PHD, • First module included cross cutting generic skills: leadership, team work, student-staff interaction and creativeness.
• Second module included service- • Third module included understanding the PHC within the MOH system through seminars and visits to the PHC centers. The students used a "Checklist for Quality PHC services"
adapted from the MOH guidelines (6, 7) .
It included 541 items to evaluate the performance of the PHC centre. The students were also taught to calculate 
Study tools and data collection:
The study used quantitative and qualitative techniques of data collection.
Quantitative data collection:
This included the review of the removing the students' names and assigning a study number to each student to protect student confidentiality.
According to the University rules, students who achieved 85% of the total score were graded as "excellent", while those who achieved 75-<85%, 65-<75%, 60-65%, <60% were graded as "very good", "good", "acceptable" and "bad"
respectively.
Qualitative data collection:
A total of 7 focus group discussions (FGD) were carried out in accordance with the recommendations of Barbour. (8) with 
Data Analysis Plan:
Quantitative data obtained by review of the students' performance was done using SPSS version 15. For the qualitative data obtained by FGD, the audio-files were transcribed in verbatim.
The analysis followed a procedure for thematic content analysis. (9) by 1) reading all the material to obtain an overall impression; 2) identifying units of meaning, representing different aspects of the theme and coding for these; 3)
condensing and summarizing the contents of each of the coded groups to generalize descriptions and concepts about the specific theme.
Ethical considerations:
The study protocol was ethically The performance score for the generic skills was highest for the student-staff interaction.
Females achieved significantly higher score in the teamwork and staff-student interaction components.
Perspectives towards CMTP:
Views towards the CMTP were The following themes were abstracted from the FGD:
The reform initiative and the triggering action:
There was a general consensus that the • The political support from the head of the department who was willing to make a difference,
• The system used to evaluate the performance of the students in the reformed CMTP was perceived by almost all the staff as a good system. More than one staff member is involved in the evaluation of the student's performance which is done on daily basis and is task oriented.
Challenges of the Design and
Management of the reformed CMTP:
The PHD staff from Cairo University The process of reforming the CMTP had countersigned new approach in the assessment of students' performance, where close observation and interaction is required. This method of training assessment had been adopted by other public health programs. (11, 16) In such programs small group education is managed by complex organization and adequate guidance for standardization of the process of teaching across different education teams. The staff assessing the students give grades to each individual student reflecting the student's participation during the group discussions and field activities. (11, 17) The current study showed a significant difference in the final scores achieved by male and female students. educators to teach the next generation of physicians would be the true reward (16) .
CONCLUSION
Organizational continuity in
supporting the CMTP is essential to build generations of junior staff and students who are capable to achieve the ILOs. In general, the reformed CMTP was found to be successful and it is recommended to continue using the reformed program for the coming years.
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